THE 
BOSTON MEDICAL AND SURGICAL JOURNAL. 


Vor. LIV. Tuurspay, Juty 10, 1856. No. 23. 


ENCYSTED OVARIAN TUMOR. 
BY ALFRED HITCHCOCK, M.D., FITCHEURG, MASS. 


[Reported at the Annual Meeting of the Massachusetts Medical Society, May 28th, 1856, ana 
communicated for the Boston Medical and Surgical Journal.) 


In the following case, after a second tapping, the puncture in the 
cyst probably remained open, allowing the secretion to escape into 
the abdominal cavily ; pregnancy supervened, and was followed by 
permanent cure of the ovarian disease. 

Mrs. S. R. D., aged 25, in April, 1848, was attacked with pain in 
the right iliac fossa, with great tenderness of the parts and conside- 
rable fever; the case being unquestionably ovaritis. She recovered 
in a few days, both from the local and general symptoms. In De- 
cember following, she thought herself pregnant, there now being a 
tumor—which commenced in the right side, and was slowly increas- 
ing in size and occupying more nearly the centre of the abdomen. 
Her menses continued regular, and her general health was quite 
good. In 1849, she gave up the idea of pregnancy, and for the 
first time consulted me‘as to the character of the abdominal tumor. 
After several examinations, I made out the diagnosis of ‘* encysted 
ovarian dropsy,” and in this opinion I was sustained by Dr. Leonard 
French, of Ashby, and the late Dr. Twitchell, of Keene, who, at 
my request, examined the case. 

March 1st, 1850.—I tapped her, with a common trocar, through 
the linea alba, and drew off fifteen pints of dark cream-colored 
albumen. ‘The more urgent symptoms were at once relieved, and 
no inflammatory symptoms followed the operation. Iodine, inter- 
nally and externally, was now freely administered, and the abdo- 
men was firmly bandaged. Soon after this operation, the tumor 
again began to make its appearance, and, gradually increasing, 
occupied the whole of the abdominal cavity. 

July 8th, 1850.—I again punctured the tumor and drew off fif- 
teen and a half pints of albumen, and again prescribed iodine and 
compression. In a few weeks after this operation, the patient’s skin 
was wunae with a furfuraceous eruption, of a dirty drab color, 
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attended with pretty copious diaphoresis. Considerable tenderness 
of the abdomen followed this operation, and some derangement of 
the digestive organs. 

Mrs. D. had no return of the ovarian dropsy, but became preg. 
nant, and was delivered of a healthy child, July 10th, 1851. Mrs, 
D. has since borne another child (Sept. 14th, 1853), and now en- 
joys tolerably good health and has no appearance of ovarian disease, 

[Dr. Hitchcock intended to refer, in this connection, to the re- 
marks of Professor Simpson, in his lately collected writings, relative 
to this subject, and has requested us to make certain extracts which 
have an important bearing upon the present case.—Eprrors. | 

In the first volume of his Obstetric Works, Dr. Simpson proposes 
the following questions: ‘* Under what circumstances is the rupture 
of an ovarian cyst followed by inflammatory action in the peritoneum ; 
and under what circumstances does this dangerous consequence not 
supervene?”” (Op. vit. p. 234, Amer. Edition.) While answering 
these queries at some length, the author says: ‘ The interior of an 
ovarian cyst has no power whatever of absorption; and conse: 
quently no diuretics, or deobstruents of any kind, have any thera- 
peutic influence on the reduction of an ovarian tumor by removal 
of its fluid contents by the tissues of the tumor itself. But if the 
bland uninflamed contents of an ovarian cyst become evacuated by 
accidental rupture into the cavity of the peritoneum, they may be, 
and often are, readily absorbed from that position; the peritoneum 
being normally provided with abundant absorbing powers, and these 
powers being generally capable of being excited, when required, 
by the action of diuretics, &c. Consequently, when an escape of 
innocuous, unirritating fluid takes place from the sac of an ovarian 
cyst into the sac of the peritoneum, it may be, and often is, rapidly 
absorbed and removed from the peritoneal cavity. Cases occa- 
sionally occur where nature in this way from time to time spontane- 
ously taps, if we may so speak, an ovarian dropsy into the cavily 
of the peritoneam ; thus ever and anon relieving the patien! of the 
recurrent accumulation of fluid.” (Op. et loc. cit. p. 235.) | 

Dr. Simpson goes on to say that an ovarian cyst, after rupture 
from some mechanical cause, may remain permanently open, so as 
to allow of the continuous escape of the fluid secreted by the ova- 
rian sac into the cavity of the peritoneum itself, the peritoneum un- 
der these circumstances sometimes acting as a permanent absorb- 
ing surface, removing constantly the fluid eliminated by the lining 
membrane of the ovarian cyst, as a permanent secreting surface. 

(p. 235. 

vag a in a recent note to the editors of this Journal, 
refers toa case of which he is cognizant, ‘‘ where accidental rup- 
ture of the cyst occurred, and the fluid was absorbed from the perl 
toneal cavity. Whether it proves a radical cure, is yet to be deter: 
mined.” Is it not possible,” he asks, “that forcible rupture of 
the sac may occasionally be a justifiable mode of attempting a cure 
—analogous to the same method of curing ganglions?” Reason- 
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ing from the reported favorable effects in cases where the cyst has 
been accidentally and forcibly ruptured, we should incline to the 
opinion that such a procedure as is suggested by Dr. H. might, 
occasionally, be allowable ; if the fact could be ascertained that the 
contents of the cyst were not of such nature as to excite inflamma- 
tion, there would be no doubt as to the admissibility of such a treat- 
ment. This point would be, for each medical man, a serious one 
to determine. In many cases it might be easily settled; in others 
doubts might arise. 

We subjoin Dr. Simpson’s resumé of conclusions relative to this 
important subject. (Vide Works, vol. i., pp. 238, 239.) 

“1, The cysts forming an ovarian dropsy, occasionally rupture, 
first, from inflammatory effusion into, and distension of, their cavi- 
ties; or, secondly, the contents of the cysts, being only the common 
bland secretion of such cysts, and unmixed with any inflammatory 
matter, they may rupture from mere over-dilatation and gradual 
attenuation of their coats, or under sudden mechanical pressure or 
injury. 

“2, When a cyst ruptures from the effects of inflammation, or 
contains within it, at the time of rupture, inflammatory secretions 
and materials, the escaping fluid, if effused into the cavity of the 
peritoneum, is always liable to be followed by dangerous, and 
generally fatal, peritonitis. 

“3. If, however, a cyst bursts into the peritoneum under me- 
chanical injury, or in consequence of simple laceration from over- 
distension of its cavity, and the fluid effused into the sac of the pe- 
_ Titoneum is consequently not commmixed with inflammatory secretion, 
there is little or no great tendency to peritonitis. 

“4, Sometimes, indeed, when a non-inflamed ovarian cyst thus 
ruptures into the cavity of the peritoneum, the life of the patient is 
preserved, or at least prolonged, by this accident. 

“5. When an ovarian cyst ruptures into a mucous canal, or 
upon the cutaneous surface, the safety or danger attendant on the 
laceration is not regulated by the inflamed or non-inflamed character 
of the effused Auid. 

“6. In cases in which the fluid of an ovarian cyst obtains an 
outlet by a mucous canal, or by the skin, a temporary or more per- 
manent reduction of the tumor and comparative cure of it may be 
the consequence. 

“ Lastly, let me add that, as in many cases and points the surge- 
ry of art is an imitation of the surgery of nature, possibly the ar- 
tificial repetition and establishment of the above modes of. relief, if 
they could be imitated safely and certainly, may yet be found capa- 
ble of temporarily arresting, if not curing, ovarian dropsies in some 
appropriate cases ; and more particularly in instances in which the 
great bulk of the tumor is formed by one original, large, prepon- 
derating cyst, or by several cysts broken up and conjoined into one 
common cavity or cell.” 
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TWO CASES OF HYDROPHOBIA. 


_ [Read before the Providence Medical Association, and communicated for the Boston Medical and 
Surgical Journal.] 

Case I. (Read by Dr. F. H. Peckuam.)—Joseph Mallette, residing 
in Mallette Street, Providence, R. I., was bitten Feb. 19, 1858, by 
his own dog. ‘The dog was not supposed to be rabid, at the time 
of biting him, nor is there positive proof that he was afterwards, 
Circumstances, however, go strongly to show the probability that he 
was. The dog was a small house-dog, a mixture of the cur and 
poodle. At the time of biting his master, he was suffering from 
wounds which he had received from fighting with other dogs. He 
was naturally snarling and snappish. His master did not think 
anything of his biting him, as he was bathing his wounds, and sup- 
posed he had hurt him. ‘The dog had been badly bitten some weeks 
previous to this, but had recovered from his wounds. The day pre- 
vious to his biting his master, and to being bitten himself, Mrs. 
Mallette noticed, when he was playing with the cat, as he was wont 
to do, being very fond of ber and never known to bite her, that he 
suddenly became vexed with her and bit her severely. He also bit 
two other cats which they had, all of which were killed after Mal- 
lette’s death, without hydrophobia manifesting itself. Jt is much 
to be regretted that the lives of the cats had not been spared, to see 
if hydrophobia would have been developed. The dog disappeared 
the day after biting his master, and was not seen till some days 
after his death, when he was found dead under one of the neigh- 
bors’ sheds, where he had probably lain for some time. 

-Mallette was a Frenchman by birth, of a bilious-sanguine tempe- 
rament, aged 47 years. He was strong and athletic, with remarka- 
ble muscular development, and had always been accustomed to the 
most active and laborious life. He had always enjoyed almost un- 
interrupted good health, and did so up to the time he was bitten. 
The bite was very slight; it was on the inside of the upper lip, 
about midway. The membrane was only grazed off, so that there was 
but a slight oozing of blood. Mallette was unable to determine 
whether it was done by the dog’s tooth, or his own, by the dog 
striking his nose against his lip. ‘The injury was so slight, nothing 
was thought of it at the time. In about eight or ten days after this, 
he felt a slight soreness and stiffness of the upper lip. This in a 
short time passed away, and he felt well till March 4th, when he 
complained of what he termed a “severe cold.” He did not leave 
off his occupation (a truckman) till the 5th. On the 6th his “ cold” 
was so bad as to confine him to the house. He had, at this time, 
headache, pain in his back, and chills. He also had on this day 
(March 6th), paroxysms of sneezing, with profuse discharge from 
the eyes and nose. The sneezing continued throughout the night, 
and was so violent as to cause some anxiety. His wife administer- 
ed a dose of castor oil, a warm foot-bath, and applied mustard poul- 
tices to his feet. ‘The sneezing stopped; but he would, uncon- 
s ciously, draw long sighs, and sob like a person suffering from deep 
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grief. On the 7th, after the sneezing had subsided and the catar- 
rhal symptoms disappeared, the sobbing and sighing continued at 
intervals of from thirty minutes to an hour. In addition to these, 
he began to feel a fulness about the stomach, with a sensation, every 
now and then, as though all the internal organs were rising. ‘This 
feeling of rising up, or lifting up as he termed it, was very annoy- 
ing and distressing to him. On this day, about 9o’clock, A. M., he 
found a difficulty in swallowing. At first he did not think much of 
it, and was not in the least suspicious of the terrible malady that 
was about to manifest itself. His wife said, she had the thought 
that it might be that disease, though she did not mention it to him. 
About LL o’clock, he made another attempt to drink, but found he 
could not. There was also, in addition to the difficulty of degluti- 
tion, a sort of spasmodic action affecting the whole system, when- 
ever there was an atlempt to carry drinks to the mouth, and the arm 
was particularly affected, and, as it were, thrown away from the 
mouth. This created some alarm, and they thought they would 
call their family physician (Dr. Capron), who at that time was my 
partner. 

His wife, now being more apprehensive than ever that his disease 
would prove to be bydrophobia, inquired of him, previous to the 
arrival of Dr. 'I’., if he thought the bite of his dog bad anything to do 
with his sickness. He replied, no, as he saw the dog drink water after 
biting him; and she says she distinctly remembers seeing the dog 
drink after biting him: She said he, and she too, believed that a rabid 
dog could not drink water. The fact of the dog’s having drunk 
so alter biting him, served in a great measure to quiet their 
ears. 

Dr. Capron visited him between 12 and 1 o’clock. He found 
him up, about the house, apparently comfortable. He greeted the 
doctor cordially, and laughingly remarked there was nothing the 
matter with hin, except he could not drink. He was calm—without 
fear or pain—and his pulse about natural. ‘The doctor spoke en- 
couragingly, and said he would see him try to drink (the foregoing 
history having been previously stated to the doctor). A tumbler of 
water being brought, he made the most determined and deliberate 
efforts to drink, but was unable. Owing to the spasms affecting 
the arm, he could not bring the tumbler to his mouth. ‘There was 
at this time no discharge, or excessive secretion of saliva. The 
doctor spoke hopefully to him, and recommended a warm foot-bath, 
and mustard poultices to his feet and stomach; the last with a 
view to relieve the sensation of rising up, which was very distress- 
ing to him, and seemed to increase. He also prescribed a teaspoon- 
ful of the pulverized herb skull-cap—to be taken in molasses, and 
to be repeated every two hours. ‘he doctor left him, promising to 
visit him in the early part of the evening, unless he should receive 
a message saying he was better and his visit not needed. Dr. Ca- 
pron was fully impressed that the case would prove to be hydro- 
phobia. I was out of the city at the time he was first sent for, but 
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returned late in the afternoon—when the doctor related the case to 
me, and what he expected the result would be. He wished me to 
visit Mallette with him, should he again have to see him, which he 
presumed he should have to do that evening. While we were talk. 
ing the case over, a messenger came, saying that Mr. Mallette was 
not any better, and wished the doctor to come as soon as he could. 

We went immediately. ‘This was on the 7th, about 73, P, M, 
We found the doctor’s direction had been carried into effect. The 
skull-cap had been swallowed in molasses, with great difficulty, 
The foot-bath at first excited him very much, but this wore off ina 
little while, and he seemed quite calm under its influence. He had 
not been able to swallow any water, though he had repeatedly tried 
it. He was free from thirst, which he pleasantly remarked was 
very fortunate for him. ‘There was no excitement of the pulse, no 
unusual heat of the skin, no drowsiness, though he had not slept 
since the night of the 4th. We had him try to swallow some wa. 
ter, which he was very willing to do; but all to no purpose, after 
the most resolute and determined efforts. He was calm, and per. 
fectly rational. I do not think I ever saw one more calm, self-pos- 
sessed, and resolute. ‘There was nothing nervous or fidgety about 
him. As the water was brought to him in a glass, I suggested his 
trying to swallow some water from a spoon put into his mouth by 
another individual. He assented to it readily. I took a spoonful 
and put it to his mouth. It produced considerable convulsive ac- 
tion—but he finally succeeded in getting his mouth open, so that I 
emptied it in; and with the most emphatic encouragement, and 
almost superhuman effort on his part, he succeeded in swallowing 
some, though not without considerable choking and sense of suffo- 
cation. ‘This was the last water he ever swallowed. It distressed 
him very much, and after it he seemed to be delirious and almost 
wild whenever he spoke upon the subject of drinking water. It 
would produce a shudder, and a sort of frightened appearance 
spread itself over him. 

We let him continue the use of the skull-cap—and directed him 
to take the extract of belladonna, in two-grain doses, every two 
hours, alternating with the scutellaria, till he should sleep. The 
mustard drafts were discontinued, and friction of chloroform to the 
spine substituted. He took the belladonna regularly through the 
night, in the form of pill, which he could chew down. Early in 
the evening he was obliged to discontinue the other medicine, from 
inability to swallow. He slept none through the night, but at times 
talked about water being forced down him against his wishes, and 
seemed rather wild on thissubject. He would continue to sob, and 
seemed at times depressed, and as though he had almost lost self- 
possession. 

On the morning of the 8th, he appeared calm; said he was desi 
rous to make his will, as he felt sensible he should not be any better. 
A magistrate was called, and he made his will, exhibiting no excites 
ment or delirium. In the night he requested his wife to take the 
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light out of the room, and see if he could not drink in the dark ; 
thinking it possible that it might be the sight of liquids that affected 
him. But it made no difference ; whenever water was brought 
near him, it invariably produced a sort of spasm, with a sense of 
suffocation and wildness, that he could not control. After the night 
of the 7th he made no further attempt to swallow water. 

After making his will on the 8th, he seemed somewhat exhausted, 
and unable to discharge the saliva from his mouth, or to swallow it. 
His mouth, was filled with a viscid mucus, and the periods of de- 
pression and sobbing became more frequent and of longer duration. 
He continued to take the belladonna pill till 12 o’clock on the 8th, 
when he seerned no better, and manifested no visible effects from 
the belladonna. He now refused to take anything—saying there 
would be no relief for him “till he was in his box” (meaning cof- 
fin). Dr. Capron now concluded he would quiet him, and, if pos- 
sible, procure sleep under the use of chloroform, as he had not 
closed his eyes since the 4th. Accordingly, he took from his pocket a 
phial of chloroform, which Mallette saw, and which threw him into 
a fearful paroxysm of excitement, so that he appeared wild and de- 
lirious, and rushed to his bureau, to get his pistol to shoot the doc-’ 
tor should he attempt to force water down him again. He now 
took a great dislike to Dr. C., and would not see him again. 

Through the afternoon of Tuesday he seemed wild, and raved 
about those who were determined to destroy him with water. He 
did not talk much except on this subject, but was calm on all others 
when he did talk of them. His flesh was cool, and the pulse was 
quickened to about one hundred. His mouth was now filled with 
viscid sputa, which ran out from it, he being unable to spit. The 
difficulty of spitting commenced on the morning of the 7th, and 
lasted till he died. 

From the afternoon of the 8th, till 11 o’clock, A. M., on the 9th, 
there was no material change, except on the last-named morning 
he had what his attendants thought were convulsions. He had but 
two, and they lasted only a short time. He died easily on the 9th, 
about 11 o’clock, and apparently from exhaustion and complete 
prostration of the nervous system. He slept none from the night 
of the 4th till he died—a period of about 140 hours. He drank 
no fluids, neither ate anything from the 5th—a period of nearly 120 
hours, ‘The secretion of urine was normal. He had no move- 
ment from the bowels after the operation of the oil. 

_ Being bitten on the 19th of February, and the disease manifest- 
ing itself fully on March 6th, fifteen days only elapsed between the 
two events—and nineteen days between the bite and his death. 

Case II. (Dr. H. Armneron read the following narrative.) 
Early on the morning of the 8th of April, 1856, I was requested to 
visit Ann McGovern, aged 7 years. I saw her about 7 o’clock. 
She was on the bed, where she had been a short time, and was then 
lying tolerably quiet. 

er mother stated that the child had been unwell for the last few 
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days ; but had become more so during yesterday, and seriously jl] 
in the evening, and had continued to get more and more unwell ag 
the evening advanced. She had pain in the stomach—at times ge 
vere ; was very uneasy, restless, timid and ‘ wild-looking” ; start 
ed at every little noise; shrank from draughts of air caused by 
opening and shutting doors; could not drink without choking and 
strangling, and being much agitated whenever she attempted to 
allay her thirst; and finally grew more and more restless, anxious 
and distressed, as time wore on, thus suffering much through the 
entire night. In a word, she thought ber child would not live til] 
morning. 

Notwithstanding this formidable statement, viewing the then tem. 
porary quietude of the patient, my first impression was that her mo. 
ther was needlessly alarmed—that the difliculty of swallowing was 
probably not very great and caused by a common sore throat, the 
effect of a cold. ‘T'hus impressed, I proceeded to examine the pa- 
tient. I found, however, very little redness of the fauces and no 
swelling of the tonsils, nor anything else sufficient to account for 
the alleged difficulty of deglutition ; and with the view of witness- 
ing the performance of that function, I requested drink to be given 
her, when she cried out, ‘“ No, no, I can’t drink—I can’t.” Her 
mother presented a saucer of tea, but, at sight of the liquid, the pa- 
tient recoiled with a shudder, and with great distress suddenly turn- 
ed away as if to escape, instinctively clapping both hands to her 
throat, and struggling fearfully with choking and _ strangling sensa- 
tions; exhibiting severe convulsive action of the muscles of deglu- 
tition and respiration ; and with distressing contortion of counte- 
nance, plainly and painfully manifesting the intensity of her suffer- 
ings and the fearful and deadly nature of her malady. The liquid 
was at once withdrawn, and she soon again became comparatively 
tranquil. 

Previously to the presentation of the tea, the suspicion of hydro- 
phobia had not crossed my mind, but the peculiar convulsive and 
violent suffocative symptoms excited by sight of the tea at once sug- 
‘gested that idea. Here was a train of phenomena I had never wit- 
nessed before, yet they could not be easily mistaken. I had no ex- 
perience in that direction ; I therefore prescribed, for the moment, a 
few grains of Dover’s powder, to be moistened with molasses, and 
got down if practicable. Before proceeding further, | determined 
to call to my assistance the judgment and skill of some of my medi- 
cal brethren; and in less than two hours after my first visit, Dr. 
Lewis L. Miller saw the patient with me. The powder which I 
left at the first call had been given, and the patient appeared a lit- 
tle more tranquil ; but upon the presentation of a cup of water, a 
paroxysm like that produced by the tea was at once excited, and, a8 
in the former instance, by the sight alone, without even touching 
the lips. Dr. Miller, after comparative quiet was again restored, 
presented her with a piece of apple, which she put into her mouth, 
masticated for some little time, and with some difficulty swallowed, 


but 
same 
and 
woul 

and 
a fev 
the t 

skin 

and 

post 
occa 

and 
opp¢ 
U 
chilc 
habi 
play 
time 
cam 

effo 

eve 
sual 

Sat 
eve 

and 
was 

co 
tigu 
plai 

aw 
an € 

the 

in t 
ally 
time 
thre 
legs 
plie 

she 
at 
plai 
Sy 

mo 
and 

nig 
me 

be 


Cases of Hydrophobia. 457 


but refused to try another piece. She still continued to exhibit the 
same timidity and restlessness of manner ; aversion to company 
and noise, and dislike to draughts of air, as before described ; and 
would start at sight of persons passing the windows of her room, 
and frequently become agitated with slight spasms of the throat, for 
afew moments at a time. ‘The pulse was weak, but not quick ; 
the tongue coated with a dark brownish fur, with a dry aspect ; 
skin cool, with rather a damp feel. She still complained of pain 
and distress at the precordia; was almost constantly changing her 
posture, or moving from place to place about the room, leaning, 
occasionally, a few moments against her mother’s knees. She asked 
and answered questions very intelligently for one of her years and 
opportunities, 

Upon further inquiry, her mother said she had always been a 
child of much feeling and tenderness of manner, easily governed, 
habitually shrinking from the little strifes and contentions of her 
playmates ; was easily frightened ; was much affected some little 
time since, by meeting a boy in the street with a mask on, and 
came running home much agitated, and it required some time and 
effort to quiet her. She was generally excited and afraid when- 
ever she heard a watchman’s rattle in the night, or any other unu- 
sual noise, as of persons contending or shouting in the street. On 
Saturday previous to the attack, she played out as usual, but in the 
evening complained of fatigue, of legs-ache, and of a feeling of cold, 
and of sand in her shoes; where, however, on inspection, no sand 
was to be found. On Sunday, she played out part of the day, still 
complained of the sand in her shoes, of feeling cold, and of fa- 
tigue ; had little or no appetite. On Monday morning still com- 
plained of the sand in her shoes, and of the cold, but played out 
awhile before school. Had little appetite for breakfast ; ate part of 
an egg; felt quite unwell, but being anxious to keep her place in 
the class, declined permission to stay at home and went to school 
in the fore part of the day. She became heavy and dull, slept in 
school, and returned home at noon looking dull and feeling unusu- 
ally tired. Had more pain in the epigastrium, but slept a short 
time. Took a dose of senna, manna and salts, which produced 
three or four evacuations ; continued chilly ; had more pain in feet, 
legs and stomach. ‘The mother put her feet into warm water, ap- 
plied onion drafts to them, and gave her some brandy, after which 
she became easier and slept about an hour and a half, and awoke 
at about 93 o’clock in the evening, speaking hurriedly, and com- 
plained of pain in the feet, legs and stomach. She was very unea- 
sy and trembled much ; heard some noise in the street, and grew 
more agitated ; had difficulty of breathing, and finally a choking 
=. inability to drink came on, and she slept none through the 
night. 

She was now, at 9 o’clock, A. M., put upon morphine and calo- 
mel ; a quarter grain of the former with two grains of the latter to 

given every two hours, moistened with molasses, or laid dry upon 
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the tongue,as should prove most practicable in the exhibition. I saw 
the patient again at noon. She bad taken two of the powders in 
molasses; but had considerable trouble in swallowing them. Her 
appearance and symptoms were much the same as at 9 o’clock. [ 
called again about sundown, and found her in most respects as be- 
' fore, except that she appeared more worn and languid ; the pulse 
was weaker; the skin cooler and the strength failing. She still 
kept constantly upon her feet, and in continual motion, changing 
froin place to place with a look of much anxiety in the countenance. 
General uneasiness and restlessness upon the increase, and spasms 
of the throat more frequent in occurrence, but not more severe, nor 
of long continuance. Her mother says that for a while in the after. 
noon the patient appeared in some respects better ; that she had, 
of her own accord, gone to the water-pail, at two several times, 
and she believed had drunk pretty copiously, though with difficulty, 
I saw her again, and for the last time, at about 8 in the evening, 
She had taken four of the powders in all—but had thrown up one, 
or a part of one. She was at this time quite weak and unsteady 
in her gait and motions ; pulse indistinct; but she still persisted in 
keeping upon her feet and in almost constant motion. ‘The spasms 
of the throat occurred every few minutes, but were of short duration, 
and apparently not severe. ‘There were spasmodic twitches of the 
arms and legs occasionally. Her mind appeared clear, and she was 
disposed to talk, and spoke often and intelligently to her mother on 
various subjects. Her voice was unsteady, hesitating and tremu- 
lous. She asked for an egg. A soft boiled egg and a spoon were 
brought. She took them into her hands, unsteady as they were, 
dipped a spoonful from the shell whilst leaning against her mother’s 
knee, carried it to her mouth after more or less effort, and with an 
unsteady and sudden motion and jerk passed it between her teeth, 
and then sallying backwards, staggering from side to side, shud- 
dering and choking, swallowed it, and returned again to her mo- 
ther’s knee. She repeated the effort with the like phenomena ; and 
thus she persevered, until she accomplished her purpose, and sue- 
ceeded in swallowing the greater part of the egg. I left her at 
about half past nine, still upon her feet and talking with her mother. 
At ten o’clock, death came to her relief, and thus closed her suf- 
ferings. Her mind seems to have remained clear to the end. In 
corroboration of this, her father states that, shortly before she ex- 
pired, seeing him weep, she said, ‘* Don’t fret, father, for it makes 
me worse.” He states that she was somewhat more generally 
convulsed as the scene closed. 
Thus terminated this distressing and somewhat singular case. 
The parents have no knowledge of the child having ever been 


bitten by a dog, cat, or any other animal; nor had the child any. 


recollection of any such accident having befallen her. The family 
had, however, a small dog in the house for a year or more, with 
which the children often played, until about three months ago, when 
it was killed because it got cross and snapped at the children and 
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at the cat frequently. Otherwise, the dog appeared as usual, and 
they supposed its ill hamor to have been caused by the pulling and 
teazing it endured from the children. None of them were ever bit- 
ten by the dog, to the best of their recollection. But yet we can 
suppose it possible that the patient may, at some time, have been 
very slightly wounded by its sharp-pointed teeth—so slightly as not 
to have noticed it, and yet sufficiently, if the animal were rabid, to 
have caused the train of fearful symptoms and their sad_ result. 
Or was this an instance of spontaneous hydrophobia ? I leave it 


for wiser heads than mine to determine. 


ANALYSIS OF URINARY CALCULI IN THE WARREN MUSEUM. 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Enrrors,—I send you for publication a report of the 
analysis I have lately been making of a portion of the urinary cal- 
culi of the Warren Museum. ‘Two facts detract much from the 
interest of these calculi, one of which is that they are of foreign 
growth ; the other, that no personal history is connected with any 
one specimen. ‘They were sent from London to Harvard Col- 
lege by Dr. John Nichols, A.D. 1800, and until within a few 
years have been lying in the dust and mould of Holden Chapel, 
in Cambridge. We may infer their English origin, and the 
large proportion of uric acid which enters into their composition 
gives strength to such inference. In other respects the collec- 
tion is a very fine one. Very many of the specimens are large, 
and most of the peculiarities of formation find illustration amon 
them. In their analysis I have used the microscope anne 
of the test tube almost wholly, by which means very minute pro- 
portions of any substance may easily be detected, and no room be 
left for doubt. Without its use, the recognition of many ingredi- 
ents would be impossible; and | believe the results attaiied in their 
examination before the present knowledge of microscopic chemis- 
Iry, are to be received with much distrust. 

By examining the following table, you will see I have not in all 
cases pretended to make a separate examination of each layer of a 
calculus or of its nucleus. Such a course would have been imprac- 
ticableon many accounts, for a week might well be spent over a sin- 
gle specimen if such a course were adopted, even if the successive 
layers were sufficiently well marked to permit it, and in many cases 
they are not; to say nothing of the necessary mutilation of the spe- 
cimen. In each case the entire surface of a section through the 
centre has been carefully and equably scraped ; by which means 
We not only obtain all the constituent parts, but their relative pro- 
_ also. ‘I'he general results, however, will only be tabulated 

ere, 

It will be seen that uric acid and the urates predominate in this col- 
lection, as in that of the Hunterian and Guy’s. In the catalogue of 
the former it appears that out of 649, the whole number, 212 con- 


| 
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sist of pure uric acid, or 1 in 3; of the urates, that of ammonia 
alone is recognised, while the corresponding salts of lime, soda, po. 
tassa and magnesia are passed by. I believe we may fairly ques 
tion the accuracy of this analysis, and conclude that many amon 
the so-called uric acid calculi would be found to contain the vari- 
ous urates, 

It will be an interesting point to be decided hereafter, whether the 
introduction of our Cochituate water will produce any change in 
the character of the calculi of the next generation ; the more inter: 
esting, from the fact that the whole city is supplied from one and 
the same source, whereas in London the sources are numerous, 
Lithotrity, however, interferes sadly with our investigations in this 
matter, for we can form no fair estimate of the structure of a stone 
from the fragments passed by the urethra, and after the first opera- 
tion the diathesis may wholly change. It is partly on this account 
that the recent examinations of calculi show such different results 
from the older and European collections made when lithotomy was 
in vogue. In so great a degree is the phosphatic diathesis owing to 
local irritation, that [ doubt if we should ever find it succeeding a 
layer of uric acid or any urate, unless some inflammation were 
created by instruments or injections having been passed into the 
bladder. The propriety of frequently sounding for stone, or of at 
tempting to crush any large calculus, may therefore be called in 
question, for such practice may easily induce the deposition of phos- 
phates, which after the first crushing may go on with such rapidity 
as to form about the debris masses Jarger than the original stone, or 
a thick crust upon the lacerated surface of the bladder. 


Calculi consisting of uric acid, 10 
‘“ “ « and urate of ammonia, 20 
‘6 ‘“ and urate of soda, 10 
“ “ ‘“ urates of ammon., soda, potass., lime and magnesia 6 
“ “ «and oxalate of lime, 7 
“ “ and urates, 20. 
66 “ 66 66 66 and phosphates and urates, 12 
“ ‘6 “ “ss 12 
“ “ “ 5 
“ “ “ 6 
66 “ 66 and phospha 3 

1 
Calculi containing uric acid, 97 
urate of ammonia, 45 
“ “ soda, 27 
“ “ “ magnesia, 13 
rT) lime, 12 
“ “ “ potassa, 9 
os ss oxalate of lime, 49 
s “ phosphate of lime, 38 
diphosphate of lime, 1 
carbonate of lime, 13 


phosphate of ammonia and magnesia, 21 
James C. Wuire, M.D. 
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Transactions of the State (New York) Medical Society. Transmitted to the 
Legislature, February 8, 1856. Albany: C. Van Benthuysen, Printer 
to the Legislature. 1856. pp. 204. 
ln no way could a portion of the public money be better expended than 

in printing those valuable documents which embody the researches of able 

medical men, and thus, in the words of the Committee of Publication of 
this volume, “enable them to bring before the public, results important to 
the health and prosperity of the community.” 

The opening article of the Transactions is an Eulogium upon the life 
and character of Dr. Theodric Romeyn Beck, being the anniversary ad- 
dress, delivered by Dr. F. H. Hamilton, the President of the Society. It is 
a very interesting account of the chief circumstances in the life of that 
distinguished medical jurist, and is one of the most valuable papers in the 
series. Indeed, in our opinion, this biographical sketch and that of Dr. 
Thomas Brodhead, by Dr. Van Buren, are the most carefully written of 
any; the practical papers, if those by Drs. Alden March, Coventry and 
Blatchford be excepted, are hardly worthy a place under the title of sys- 
tematic “ Reports.” Dr. Coventry gives a condensed, but very fair digest 
of opinions upon certain points connected with tuberculosis; without any 
pretension, this report gives evidence of industrious and careful preparation, 
and the remarks upon prevention and treatment are certainly excellent. 
We endorse, most fully, the writer’s strictures on the foolish fashion of follow- 
ing, in our northern climate, the costumes of the south of Europe, when cloth- 
ing children—it is rather an wzclothing them; and no doubt the cause of ma- 
ny ailments, under the erroneous impression that they are thus hardened, as it 
is termed. The too profuse employment of cold bathing by feeble persons, 
is rightly animadverted upon; and merited condemnation is pronounced 
upon the forcing system, still too much persisted in, in the education of the 
young. ‘That hygiene occupies so subordinate a position, we agree with 
the writer in lamenting, and join his protest against its neglect. In the ex- 
hausting night-sweats of phthisis, we observe that Dr. C. recommends small 
doses of quinine in conjunction with a powder of morphia and ipecac ; he 
then speaks of adding “a moderately stimulating expectorant,” should ex- 
pectoration be difficult, and prefers the “syrup of tolu” (p. 93). Being 
accustomed to regard that syrup as simply a vehicle for other articles, and 
nearly or quite inert as to facilitating expectoration, we are somewhat sur- 
prised at the selection ; especially as the indication might be fulfilled by 
other expectorants which would not “ impair the appetite,” this being the 
reason assigned by Dr. C. for his choice. 

Dr. Blatchford’s Report is upon Rest, and the Abolition of Pain in Dis- 
ease. He divides the proposition into two, and devotes the most of his pa- 
per to the latter clause, viz., the abolition of pain in disease. Naturally, 
anesthesia, the great discovery of modern days, occupies a large place in 
his consideration of the topic. Somewhat to our surprise, he gives his de- 
cided preference to chloroform over ether and the combination of chloroform 
and ether; the large number of cases (25,000)* in which chloroform was 
used in the Crimea with perfect success, is referred to as confirmatory of 
his opinion and practice. We believe that, notwithstanding the alleged 
impunity with which this powerful agent has been employed abroad, and 


* On the authority of M. Flourens. 
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particularly in Scotland, and in the army, as above stated, it will never take 


the place of sulphuric ether when the question of safety is raised; and so _ 


many are now the instances of death from its use, that the public, no less 
than the profession, rather shrinks from it. It is of little consequence what 
have been the causes of these direful results; the simple fact that a little 
chloroform will sometimes kill, is enough. We have yet to see this un. 
pleasant characteristic attach to sulphuric ether. The assertion by Dr. B., 
that “pain is not an agent always to be abjured,” is doubtless true toa 
certain extent; its office “as a faithful sentinel to sound the note of alarm 
at the first approach of danger,” has been long, and is daily, recognised ; 
but we must demur to its possessing a quality ascribed to it by the reporter— 
and, so far as we are aware, for the first time—viz., that it (pain) sets in 
motion the reparative processes in wounds.—(p. 108.) We believe that 
the deposit destined to form the callus would be thrown out quite as surely 
from the ends or edges of broken bones if no pain accompanied the injury, 
as if there were the most excruciating agony. Is it not true that in many 
instances of solution of continuity there is no actual pain, and often simply 
because insensibility, from a fall or blow, has been produced? This state 
may last a long time, even; and is there, meanwhile, no attempt at agglu- 
tination of divided surfaces or reparation of other injuries? The contrary 
is too well known to be insisted on. We do not, then, believe that the pain 
of an incised wound “calls out the necessary secretion ” for its re-union, 
as Dr B. asserts, nor that “the secretion of lymph from inflamed mem- 
branes—a normal process to repair diseased structures—is the result of pain, 
and without pain it is doubtful whether the injury would ever be repaired.” 
Were this the fact, in proportion as we nial pain we interfere with the 
completeness of the healing process, and especially would this be so if we 
employ anesthetics, by which an immediate arrest of pain being effected, 
we at the same time stop (according to Dr. B.) the outpouring of plastic 
lymph. For reasons of a similar nature, we conceive Dr. Blatchford’s de- 
finition of counter-irritation (p. 109) to be erroneous, or, at the very least, 
an exceedingly partial one. He says it is the process of exciting pain upon 
the surface of the body, to ward off and decoy away, as it were, disease, 
when danger threatens an organ essential to life. Besides that counter- 
irritation is used in far more trivial cases than such as are above referred 
to, pain is no more its essence, and whole action, than is the sense of comfort 
often derived from it. Here, the sign of action is made the action itself; 
while in the former remarks it is simply unphysiological, and not the fact, 
that pain produces union in cut surfaces, or, per se, repairs injuries, The 
report is hardly what might be expected from so able a source. 

In reference to the paper entitled “ Foetation, from Coition to Parturition,” 
by Thomas Goodsell, M.D., we learn from a note in the subsequent minutes 
of the Society’s proceedings (p. 201), that it is “the production of an octo- 
genarian, and that it was read by the author in a clear, distinct voice, with- 
out glasses.” Whilst we agree with Dr. Blatchford, who refers to it as an 
instance of active engagement in scientific pursuits which is rare at a period 
of life so advanced, and therefore worthy of special notice (p. 202)—we 
cannot, on perusal, derive from it any clear idea whatever of the writer's 
intention and meaning ; and we must, moreover, protest against the obscure 
phraseology and excessively long sentences, full of unusual terms and rather 
strained conclusions. A somewhat fervid strain pervades the physiological 
descriptions given, from the epoch of the “thrilling jets” of seminal flui 
during coition, to the “ passionate embrace” of the ovarium by the fimbri- 
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ated extremity of the Fallopian tube, whose “sphinctured mouth (!) stands 
gaping to receive ” the ovum, &c.; the “‘amorous crusade of the seminal 
fluid and ovum” is undertaken, we learn, in order that the seminal fluid 
may come into “embracing, coalescing, and fecundating contact with the 
ovum.” Certainly—just so. A vast deal of internal emotion is described 
by the reporter during these processes of Nature :—‘* Who,” he asks, “can 
estimate the amount of that excitement which must have arisen from the 
emotions consequent to having received to her sanctum (i. e. the uterus) 
those two foreign, although invited guests (the seminal fluid and the ovum), 
and entertaining them during the rapturous scenes of their transition from 
the rudimental to the embryotic state.”—(p. 136.) “ Plastic attraction ” and 
“plastic fetation” are constant expressions of this writer, and to them, 
through the capillary vessels, the whole process of foetal formation is ascrib- 
ed. The report closes by the description of a most extraordinary ano- 
maly observed by Dr. G.; it appears to be, so far as we can make it out 
from his description, a case of super-fetation ; but in the account, are things 
hard to be understood—such as finding “ seven perfect livers, three hearts,” 
and only one fetal head, which, mzradile dictu! wore ‘a beautiful pair of 
whiskers, of a beautiful auburn color and an inch Jong.” Fortunately, we 
think, this monster terminated, soon, in an “ unorganized mass.” | 

Dr. Alden March has some interesting remarks upon Encysted Osseous 
Tumors, and reports sundry cases of value; a plate, representing a morbid 
growth removed from beneath the jaw of a patient whose case is annexed, 
is well done, and the paper is perhaps the most valuable one in the volume. 

A case of Chronic Nephritis, resulting in disorganization and entire ab- 
sorption of the substance of the left kidney, is very well reported by Dr. G. 
J. Fisher, of Westchester Co., N. Y. The clearness of his account and 
the propriety of his language should recommend him to the Society, in 
connection with their future and more lengthy reports. 

The remarks on the “‘I'reatment of Pneumonia,” by Dr. Saunders, are 
but short, as he refers the Society to Dr. Swett’s work on Diseases of the 
Chest, for their information, and merely mentions his own ‘ usual treat- 
ment,” which is in no wise remarkable, except it be for the manner in 
which his prescription for solution of tartarized antimony is written—a sort 
of mixture of Latin and English, and ludicrous at that. Perhaps it is the 
fault of the press—here it is: “ Solution of Tar of antimony and pot.” ; and 
the “tine. opic. and cafmphor” he also employs. If physicians write in 
Latin, let it de Latin, and not much abbreviated—-or else give us good 
English. 

Dr. Howard Townsend has written a short account of Malignant Pustule, 
and Scrofulous Gangrene, with cases occurring in his own practice. A cer- 
tain analogy, according to him, exists between the affections. 

A question as to the priority of an operation for reduction of dislocation 
of the femur on the dorsum ilii, by what is termed the “new method,” is 
answered by Dr. James L. Phelps, under a title from which, at first, we 
certainly expected something quite elaborate: viz., ‘‘ Historic Notice of Dis- 
locations of the Femur.” Dr. Physick, in the writer’s opinion, antedates 
Dr. Nathan Smith in this matter, by some four or five years. The proce- 
dure termed the new method, is described as follows. Pulleys and the force 
of eight men having failed to reduce the dislocation, “ the | a standing 
a few minutes in his constitutionally calm and collected way surveying the 
scene before him, advanced to the patient, and apparently without science © 
or any fixed design, except it might be to relieve the pressure of the inoment, 
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took hold of the limb and brought the thigh up to a little more than a right 
angle with the body, and then with an outward circular sweep, at this point 
the bone located in the socket, with a visible muscular twitch, and all was 
right again in a moment, much to the satisfaction of the Doctor, and a burst 
of applause from the whole company.” Located in the socket is, we sup 
pose, American for slipped into it. The latter clause of the sentence ig 
rather strangely joined to the rest, grammatically speaking. 

It has certain!y never been our lot to see, within the compass of so few 
pages, a more astounding number of misspelled words, or more extreme 
errors. Whatever be the cause of this, a State Society which suffers its 
Proceedings to go forth in such lame fashion, commits a double wrong—to 
others and to itself—and certainly can never look over such mangled pages 
with any satisfaction. Mistakes will often unavoidably occur, but a degree 
of carelessness prevails in the typography of these reports, and of similar 
documents, which is wholly inexcusable. We have hitherto had an im. 
pression that State printing was unusually correct and well watched, but 
in this case the converse is lamentably true; moreover, we question the 
wisdom of having medical documents printed unless under the supervision 
of a medical proof-reader; the usual official is quite “at sea,” as the saying 
is, when he meets with a phraseology to which he is necessarily but infre- 
quently introduced. The first typographical] error in this volume, however, 
is on the outside, Febrary for February; scattered through it, passim et fre. 
quenter, we have, nitral for mitral ; addres for address ; pthsts for phthisis; 
Ancelli and Vichow for Ancell and Virchow; muclea, thrice on the same 
page, for nuclei; liquor sangutneous for liquor sanguineus ; mucous, thrice 
In successive lines, for mucus; parocyisms for paroxysms ; Mayendie and 
Hewfland for Magendie and Hufeland ; paino for piano; anasthesia for ane 
zesthesia ; anesthetics for anesthetics ; slertoreous for stertorous ; schybule (!) 
for scybala; rectat for rectal; fetatiow for foetation; ovarii for ovaria; 
villit for villi, often; fungus for fungous; vetran for veteran; <dliac for 
iliac; and many others. This is the more to be regretted, since both pa- 
per and type are clear and of fair quality. 


A Pocket Formulary and Physician’s Manual, embracing the art of combin- 
ing and prescribing Medicines to the best advantage, with many valuable 
Recipes, Tables, §-c. By Tuomas 8S. Powext, of Sparta, Geo. Sa- 
vannah: W. Thorne Williams. 1855. 12mo. pp. 181. 

Tus work is intended to be carried in the pocket, as a convenient book 
of reference for the young practitioner. It contains hints on the art of ex- 
amining and prescribing for patients, and a variety of miscellaneous infor 
mation relative to the treatment of the sick, besides statistical tables, the 
code of ethics of the American Medical Association, directions for making 
a will, and the Fee Bill adopted by the Georgia Medical Society (with the 
fees, unfortunately, left out). The author assures us that “if every regu 
Jar physician will carry this little manual in his pocket, and live and prac 
tise up to the duties of physicians as laid down in the medical ethics, the 
day is not far distant when quackery of every kind, homeopathy, hydro 
pathy, Thomsonianism, and the like, will be buried, without the hope of a 
resurrection.” 

While we cannot entirely agree with the author in this opinion, we te 
Spenene his work to the young practitioner as containing many useful 

ints. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JULY 10, 1856. 


HEALTH OF THE CITY. 

WE believe it will generally be acknowledged by the physicians of Bos- 
ton, that the city was never more healthy than at the present time. A glance 
at the City Registrar’s report for the last four weeks confirms this opinion. 
During the week ending June 14, but 62 deaths were reported ; during the 
following week, ending June 21, there were 64 deaths, and during that end- 
ing Saturday, the 28th, the number was 72,—8 of which, however, were from 
drowning, leaving 64 to be ascribed to causes affecting the public health. 
The last week was still more healthy, the number of deaths having been 
only 58. During these four weeks, the only epidemics to be noticed were 
scarlet fever, which destroyed four individuals in each of the first three, and 
eight in the last, and measles, of which there were five fatal cases in the 
first week, and four in the third There has been but one death from 
typhoid fever, three from pneumonia (all in the week ending June 14), and 
none from dysentery or from diarrhea. 

In an interesting paper lately read before the Medical Society of London, 

Dr. Webster, it is stated that the mortality of that city had considerably 
diminished during the year 1855, and this fact is ascribed by the writer, 
among other causes, to the diminished variation of the mean daily tempera- 
ture during the same year. Dr. Webster thinks that whenever any marked 
variation of temperature is observed between day and night, particularly if 
dryness of the air alternates with humidity, if diminished electrical tension 
prevails, or if the barometric pressure ranges low, then an augmentation of 
sickness and mortality may be anticipated. The sanitary condition of Bos- 
ton at the presen: time, however, hardly sustains this view. During the 
last few weeks we have been subject to great extremes of heat and cold, if 
not of humidity and dryness ; the thermometer, in one or two instances, in- 
dicating a variation of twenty degrees in a few hours. 

From the 15th of May to the 15th of July may be considered our healthi- 
est season. After that time the mortality increases, usually with considera- 
ble rapidity. Thus, last year on the 6th of July there were but 2 deaths 
in this city, while on the 17th there were 31, being the largest number in 
any one day throughout the year. The causes for this increased amount 
of disease may be easily found in the exposure arising from neglect of pro- 
per clothing, the effects of unripe and rotten fruit, and of insufficient] 
cooked vegetables. Of these causes, the first is undoubtedly the most fatal, 
especially among the children of the poor, who are often exposed to the 
night air with scarcely any protection. We are inclined to think, also, 
that the disturbance during the night preceding the “glorious Fourth,” 
and the incessant noise of the succeeding day, may turn the scale in not a 
few cases of severe disease, and even when not immediately fatal, produce 
ultimately a most unfavorable effect upon the sick. 


DEATHS OF EMINENT MEDICAL MEN. 
_Aw unusual number of distinguished physicians and surgeons have lately 
led, and in singularly rapid succession. Abroad, we have, for France and 
ngland alone, a lengthy list. The names of Recamier, Roux, Magendie, 
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Cloquet, Gerdy, Vidal (de Cassis),) Amussat, Guthrie, Clutterbuck and Cope. 
Jand have ali been written on the roll of the departed within a very brief 
period. 

In our own country, while there has been a fearful loss of life among the 
younger portion of the profession, at the South, during the late epidemic of 
yellow fever, a large mortality has occurred in the ranks of our brethren at 
the North within one or two years. The justly distinguished Dr. J. (, 
Warren’s demise is but just chronicled. 

In his own immediate circle, every physician, young or old, more or Jess 
noted, is a severe loss to those who depend upon his services, and who have 
become personally attached tohim. The wordd has long been accustomed to 
look upon those above enumerated, as shining lights of science, authorities 
for reference, resources in danger—friends to humanity ; when one such is 
taken away, the void is long and deeply felt—but when a ost vanish, we 
are ready to adopt the sentiment of the eulogist of Warren—we cannot be 
“unmoved "—we feel that we grow older—* life slides forwards a whole 
stage when those who stand in full relief upon its furthest confines drop 
beneath the horizon.” Nor can we be indifferent to the frequent fall from 
our busy ranks of the young and middle-aged, “ with all their armor on”! 
If our noble calling have few or none of the brilliant rewards that cluster 
about more pretentious ones, it has its own peculiar satisfactions; andof no 
man, at the last, can it be more truly said, than of the “ good physician,” 
his “ sweet remembrance shall flourish when he sleeps in dust.” 


DEATH OF M. AMUSSAT. 

M. Amussart, one of the most distinguished surgeons of Paris, has re- 
cently died. He was born in 1796, in a provincial town of France, and 
jike multitudes of his brethren, owed his success chiefly to his own indus- 
try and perseverance. Although not connected with any hospital, M. Amus- 
sat was lookec upon as among the first in his profession, and enjoyed a 
large and lucrative practice. He is chiefly known by his invention of an 
operation for artificial anus, by an opening in the lumbar region; by his 
essay on the Accidental Introduction of Air into the Veins (which gained a 
prize of four thousand francs from the Academy of Sciences); and by his 
History of Lithotripsy. In his manners, Amussat was cordial and affable, 
and in his intercourse with foreigners formed a marked contrast, in this 
respect, to many other distinguished medical men of Paris. There are 
many of ourcountrymen who will recollect the agreeable scientific reunions 
at his house, to which strangers, and especially Americans, were welcome. 


Urinary Calculi in the Warren Museum.—An interesting analysis of 123 
calculi, now preserved in the Warren Museum by the careful industry of 
Dr. J. B. S. Jackson, has just been completed by Dr. James C. White, who 
is well known to the profession here from his connection with the Massa- 
chusetts General Hospital as medical house-pupil, and also by his qualifica- 
tions as a chemist. Dr. White's paper, descriptive of his researches upon 
the calculi above named, will be found in our pages to-day, and gives evi- 
dence of his zeal and ability in this interesting class of chemical and mi- 
eroscopic examinations. Dr. White is from Belfast, Me., and took his 
medical degree here last spring. We hope to see more of his very acceptas 
ble contributions. 
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Massachusetts Medical College.—In addition to the gentlemen who re- 
ceived their medical degrees from Harvard University in March last, the 
following candidates were examined and approved on the 3d inst. : 


John Marshall Eaton. ‘Thesis, Dropsy. 

Hammond Johnson. Digestion. 

John Nash Niles. Natural Labor. 

Edward Sutton Smith. De Symptomalogia Meningitidis Cerebralis Acute. 
D. Storer, Dean of the Medical Faculty. 


Prof. Mutter and Jefferson Medical College—We learn from the Medical 
Examiner, of Philadelphia, that Dr. Thomas D. Mutter, who lately resign- 
ed the chair of Surgery in the Jefferson Medical College, intends to present 
to the College of Physicians, of that city, his very valuable, extensive and 
magnificent museum, consisting of calculi, bones, wet preparations, casts, 
models and drawings. It is also his intention to endow the College with 
the sum of $30,000, part of the interest of which sum will be devoted to 
maintaining the museum presented by him, in good order, and adding to it 
yearly new preparations. 


Tue corner-stone of the third Mass. State Lunatic Asylum was laid at 
Northampton on the 4th inst. Public exercises were held in the Congre- 
gational Church, and an oration was delivered by Dr. Edward Jarvis, of 
Dorchester.—Prof. Joshua B. Flint, a native of Cohasset, Mass., a gradu- 
ate of Harvard College in 1820, and for several years a practising physician 
in this city, has been appointed to the chair of Surgery in the Medical De- 
partment of the University of Louisville, having formerly filled the same 
chair in the Kentucky School of Medicine —It is said that the pecuniary 
rewards to the physicians who attended the Empress of the French in her 
confinement, have been 30,000 francs ($5,700) to Professor P. Dubois ; 
8000 ($1,520) to Dr. Conneau; 6000 ($1,140) to M. P. Rayer, and the 
same sum to M. Jobert de Lamballe.—lIt is proposed to appoint “ Inspectors 
of Milk” in New York city, to prevent the great adulteration which is 
practised there, in this important article of diet. 


Books and Pamphlets Received.—A Synoptical View of the Mechanical Relations of Muscles of 
the Lower Limbs, with an application ‘of the Mechanical Principles deducible therefrom to the 
treatment of Kractures of those Bones; and an account of a new apparatus to be used in those 
cases, constructed with reference to an accurate analysis of the relations of the parts. By E. 
Daniels, M.D. Binghamton, 1856.—Code of Medical Ethics, adopted by the Medical Society 
of the State of California, March, 1856. 

Communications Received.—Case of Presentation of the Funis. 


aoc wungpomion, N. Y., June 27th, J. G. Orton, M.D., to Helen M., daughter of 


“hat Auteuil, near Paris, France, June 16th, Orlando E. Turner, M.D., of Philadelphia, 
aged 34 years, Dr. ‘Turner had come to Paris two years ago to nef He was an acomplished, 
his 


studious and ambitious man—a man of decided talent, and who devot whole time to the pursuit 
scientific knowledge. 


A bP - Boston for the week ending Saturday noov, July 5th, 58. Males, 37—females, 21. 
of the bowels, 2—inflammation of the brain, 4—congestion of the brain, 2— 
brain, I—eancer, 1—consumption, 11—dropsy, 1—dropsy in the head, 1—drown- 
da — infantile diseases, 1—scarlet fever, 8—gangrene, |—disease of the heart, 5— 
.mmation of the lungs, 1—marasmus, 2—measles, 2—palsy, 2—pleurisy, 1—disease of the 
spine, 1—teething, 5—unknown, 1, 
nder 5 years, 23—between 5 and 20 years, 11—between 20 and 40 years, 10—between 40 and 


= years, 8—above 60 years, 6. Born in the United States, 41—Treland, 12—England, 3— 
sea, l—other foreign place, 1, 
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Rhode Island Medical Society.—At the late annual meeting of the Rhode Island 
Medical Society, held in Providence, June 4th, the following gentlemen were 
elecied officers for the ensuing year: _ 

President—Isaac Ray, M.D., of Providence. 

Vice Presidents—James H. Eldredge, M.D., of East Greenwich; and Charles 
W. Parsons, M.D., of Providence. 

Recording Secretary—W. Owen Brown, M.D., of Providence. 

Corresponding Sccietary—George P. Baker, M.D., of Providence. 

Treasurer—George L. Collins, M.D., of Providence. 

Librarian and Cabinet-keeper for So, District—T. C. Dunn, M.D., of Newport, 

“ North. do.—J. W.C. Ely, M.D., Providence, 

Censors.—David King, M.D., T. C. Dunn, M.D., C. H. Fisher, M.D., Otis Bul- 
lock, M.D., Hiram Cleveland, M.D., George L. Collins, M.D., Usher Parsons, 
M.D., C. W. Fabyan, M.D 

The annual discourse was delivered by Henry E. Turner, M.D., of Newport ; 
subject, the Duties and Rewards of the Medical Profession. 

The Fiske Fund Trustees announced a premium of $100, awarded to Dr. Ed- 
ward Warren, of Edenton, N. C., for the best Dissertation on the subject, ‘“ Does 
pregnancy accelerate or retard the development of tubercle of the lungs, in per- 
sons predisposed to that disease ?” 

They offer a premium of $100 for the best Dissertation on the following ques- 
tion : ‘‘ What are the causes and nature of that disease incident to pregnancy and 
lactation, characterized by inflammation and ulceration of the mouth and tauces, 
usually accompanied by anorexia, emaciation and diarrhe@a—and what is the best 
mode of treatment?” 

Dissertations offered for this premium should be sent, free of expense, to S. A. 
Arnold, M.D., Providence, R. I., Secretary of the Trustees, on or before May 1st, 
1857. Lach dissertation should bear a motto, and the same motto should be writ- 
ten on an accompanying sealed packet, containing the writer’s name and resi- 
dence written inside. ‘The premium, if awarded, will be announced at the annual 
meeting of the Rhode Island Medical Society in June, 1857. 


Death of Dr. Clutterbuck.—This distinguished physician died in London, April 
24th, in the 90th year of his age. For nearly seventy years he was an active 
member of the profession. ‘He was old enough to remember the beginning of 
the Brunonian system, aud lived to see it sink into merited obscurity. The no- 
sology of Cullen was in its infancy when he wasa student. The first Monro died 
the year after Dr. Clutterbuck was born; he attended the lectures of Monro se 
cundus, He was old enough to recollect Fothergill, and might have attended the 
lectures of Pott. He visited Hunter, and met him in consultation. He was in 
pastes mauy years before the great discovery of Jenner, and had witnessed, for 

alf a century, the vast benefits conferred upon mankind by vaccination. He 
was a physician when Babingtoa was the apothecary of Guy’s Hospital. Neither 
Aberuethy nor Astley Cooper was known to fame when Dr. Clutterbuck had esta- 
blished a reputation.””—London Lancet. 


In the Western Lancet, Dr. G. A. Kunkler reports a case of “Chronic Internal. 
Hydrocephalus, treated by paracentesis.” The operation was performed twice 
with benefit, the second four weeks after the first operation, The child improved 
rapidly after the second one, and was not seen again until five months afterward 
when it had become as bad as ever, and the operation was performed a thi 
time, evacuating eleven ounces of fluid. The patient, however, sank and died 
in five days. A fraction over thirty-three ounces were taken away in the three 
operations. —Peninsular Journal. 


Astringent Lotion for Ulcers.—A \otion consisting of half a drachm of the tinct- 
ure of catechu, to a pint of the decoction of oak bark, is a favorite one at the Al- 
dersgate street Dispensary, as an application to foul and indolent ulcers on the leg. 
Mr. Savory, the surgeon to that institution, informs us that he finds it superior in 
efficiency to most other astringents. It is applied freely, a piece of lint being 
well soaked in it, and laid on the sore.—Med. Times. 
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